2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) ] .. FILED

DOCUMENT # 664207 Apr 24,2006 08:00 AN
« Enfty Name
TONY'S STANDARD SERVICE, INC. Secretary of State
Princyal Place of Busness ) 'Manimg Address i
1400 NW. 27TH AVE. 1400 NLW. 27TH AVE.
o MRHIRAAURMHIAIR
2. Principal Flace of Business . "1 3. Mailng Address ook
Suwte, Apt. &, etc. Suite, Apt. #, el T 15t MOORE CR2E034 (10/05)
City & Stat ) City & State ) “ 1 4 FElNumb Apphed Fur
o T " 591990427 ot Appicable
70 Country Zip Country 5. Centificate of Siatus Desied 0 ?eﬁ;gg l.‘E;}rd{;:lciiticma&
o _ 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
i i i ) ) T - | Wame T o AR
?Ec%zrg % gﬁgrﬂ‘?E . Streat Address (P.O Box Number 1s Not Acceptable)

MIAME FL 33125

City FL Zip Code

8. The above named entity supmits this statement for the purgose of changing its registered office or régistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE S—
Tigriatiee sypad of PAN name of regreteced agent and e apolicable INOTE Regislersd Agen signamurd’mnuiad when einslaingy ) baTe
FiLE NOW!.'! FEE §$ $150.00 . | . 4. Elgotion Campaign Financing  $5.00 May 8
After May 1, 2006 Fee Will Be $550.00 } Trust Fund Contribution. {3 Added to Fees

Make Cheek Payabie to Flotlda Department of State .
10, DOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ DFFICERS AND DIRECTORS IN 11
e DPST O pete TILE O Change T Additis
NAME OROZCO, ANTONIO HAME
SIREEYAO0ALSS F 1400 N.W. 27TH AVE. STRETT ADDRESS Hﬂ!}gﬂﬂ?ﬁ?ﬂ' T
Civy-ST1-2Ip MIAMI FL 33125 Cipy- 81-2ip BS-"'BS."’ b"'é JE "GEE 155]. ﬂﬁ
mE | Ooelt: e Clchange L] Adgiin
HANE HANE
SIREET AORRESS STHEET ADDRESS
ity S1-4p CITy-S1-2I
e ) C T Do i ' T 7 Crangs
HAME NAME
STRELT ADDBRESS SIRLET ADDRESS
CITY-ST-21 vy st 2P
L 0 betete Wi ‘TClchange [ Auin
NAME HAME
STRETY ADDRESS STREET ADDRESS
CnY-S1-2p £y -87-2F
e £ Detete THRE ' 0 Grange AL
NAME NAME
STREFT ADDRESS STRECT ADDRESS
LITY-ST- 21 STy -S7- 2P
HiLE I Dette THE l O ohange  3ac
NaE RAME
STREET ADBRESS STREET ADDRESS
¢y -$7-2F CiTY-S7-3P

12, { heveby cartity that the wmitormation supplied with this fiing does not qualily Tof e exemptions Eonfained in Section 118, Forida Stetutes. | further certify that the inTormation
inchcated on this report or supplemental report is true and accurale and that my signaiure shiall have the same !egal eifact as d made under oath; that 1 am an officer or direcs:
of the carporation or the recever or lrustee empowered to execUie this report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 1
i changed, or on an altachment with an address, with all er [ awered

CANTON/O IEOXCO
SIGNATURE: PEESIDENT 204 5660575

SIGHATURE AND T\!F‘El_f PRINTED NA#E OF SIGNING OFFICER OR DIRECTOR * Daytima Phone #

i - -



